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CERTIFICATE OF GOOD MORAL CHARACTER

Applicant must give this information to two (2) individuals not used as references in any other part of the
Petition/Questionnaire.

Applicant’s Name: Date of birth:

1.

Candidate for Admission to the Practice of Law

Reference Name:

Residence Address:

Occupation:

How long and how well have you known the above applicant?

What opportunity have you had for forming an opinion of his/her character?

Are you personally acquainted with the applicant’s family? YES NO
Are you personally acquainted with the applicant’s associates? YES NO

If so, what are the associates’ reputations in the community?

What is the applicant’s reputation for reliability? Integrity?

Initiative? Sense of Honor? Morality?

Would a desire for financial gain or any other motive induce him/her to ignore what he/she believed to
be right? YES NO

If yes, please explain

In your opinion, does this applicant possess the high standards of character required for admission to the
practice of law? YES NO

If no, please explain

If any of the foregoing information is from sources other than personal knowledge, please list the

sources.

Do you have knowledge that the applicant has been guilty of criminal or unethical conduct? YES NO

If yes, please explain
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I attest that [ am not related by blood or marriage to the above applicant who is seeking admission to the
Bar of Rhode Island. I certify that the answers given from personal knowledge are correct. If other

sources of information have been used they are only those which I believe are accurate and reliable.

Date: Signature:
Print Name:
NOTARIZATION
State of County of
Sworn to and subscribed before me this day of ,20
Notary Public
(Seal) My commission expires:
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